—

N2 00005643

(Requestor's Name)

D

— 700328303517

(City/State/Zip/Phone #)

[] Pekur [ war [] maL

(Business Entity Name)

eIt e LS A SR
{Document Number)
oy r
Certified Copies Certificates of Status 2 =
—— [¥—J
- R
i = 5
o=
y O r
Special Instructions to Filing Officer: . - e
- W
‘ e
= D
D
Office Use Only
.o e T |
ote o=




COVER LETTER

TO: Amendment Section
Division of Corporations

Amvets Post 200 Inc
NAME OF CORPORATION:

N12000008643
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James E. Benoit

{Name of Contact Person)

AmVets Post 200 Inc

(Firm/ Company}

3651 US Hwy 441 SE, Suite 6

{ Address)

Okeechobee, FL 34574

(Cry/ State and Zip Code)

jim@oacenterprises.com

E-mail addrcss: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

James E. Benoit 863 697-2929
a

{Name of Contact Person) (Arca Code)  (Davume Telephone Number)
Fnelosed is o check for the following amount made pavable to the Florida Department of State:

B $35 Filing Fee  [3$43.75 Filing Fee & [JS43.75 Filing Fee & [3$52.50 Filing Fee

Certificate of Status - Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Sireet Address

Amendment Seetion Amendment Seciion

Division of Corporations Dhvision of Corporations

1O, Box 6327 Cliiton Building

Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassce. F1L 32301



Articles of Amendment
to
Articles of Incarporation
of

. ¥
L

Amvets Post 200 Inc

1 bl
1

P" 1, 3
g T !z.. .

(Name of Corporation as currently filed with the Florida l)eplq. ofSﬁl-:;re]h'r ;

N12000008643

M3 MAY 20 P [+ 249

{Document Number of Corporation {(if known)

e

Pursuant to the provisions of section 617.1006, Florida Stawutes, this Florida Not For f’_rrry_g'rh(jq}'nur“r:j_iy{g adopts, the following

amendment(s) w 1ts Articles of Incorporation:

A. if amending name, enter the new name of the corporation:
N/A

The new

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation " Corp. " or “lae.”

“Company” or “Co. " may not be axed in the name.

N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESY )
C. Enter new mailing address, if applicable; A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Nume of New Registered Agemt:

(- laricda stroet addresyy
New Regisiered OQffice Address:

. Florida

(Ciry) (Zipr Code)

New Registered Agent’s Sipnature, if changing Registered Agent:

Fherehy aceept the appointment ay registered agemt. fam familive with and aeeepr the obligations of the pusition.

Signaiure of New Registeved Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

tAtrach additional sheeis, if necessarny

Please nowe the officer/direcror title by the fiest lever of the office tide:

P = President: Vo Viee Presidem; T Treasnrer; S Secretary: D= Director: TR Trastee; O Chairman or Clerk: (10O Chicf
Exceutive Officer: CFO - Chief Financial Officer. If an officer/director holdy more than one title, fist the first lener of cach office
hefd. President, Treasurer, Divector wendld be P11,

Chunges should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as Joln Doc, PTas a Change,
Mike Jones, Vas Remove, and Safly Smith, SV ay an Add.

Example:
X _Change jll John Doe
X Remove v Mike Jones
X Add hY Sally Smith
Type of Action Title Name Address

(Cheek One)

. CFO Clifford W. James 2208 SE 8th Ave
1) Change
X Okeechobee, FL 34974
Add
Remove
N Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remaove
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E. IT amending or adding additional Articles, enter change(s) here:
{antuch additional sheeis, if necessarvy.  (Be specific)
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The date of each amendmeni(s) adoption: . if other than the
date this document was signed.

5/13/2019

Fffective date if applicable:

tno more than 90 dovs afier amendment file dawel

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.

O There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere
adupted by the board of directors.

Dated S-Y5-19

Signature \&Meg 2/ %ﬂwo\ C

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — il in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

James E. Benoit

(Typed or printed name of person signing)

President

{Title of person signing)
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